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Bauer: Is There a Prescription Drug "Epidemic" in Appalachian Kentucky?:

Is There a Prescription Drug “Epidemic” in
Appalachian Kentucky?: Media Representations
and Implications for Women Who Misuse
Prescription Drugs
Lesly-Marie Buer
“Discourse is always harnessed to pull for a social agenda.”
— Otto Santa Ana

Introduction
My dissertation fieldwork will focus on how women navigate treatment for prescription drug misuse in Appalachian Kentucky. Since
there is little ethnographic research on prescription drug misuse,
drug use in rural areas, or women who use drugs, I examine how
the media discusses these issues. The primary purpose of this paper
is to analyze how local media sources in Appalachian Kentucky
frame prescription drug misuse and women who misuse prescription drugs and the possible implications of these characterizations. I examine articles that were published in 2012 in two local
Appalachian Kentucky newspapers from Floyd and Harlan counties. I discuss how Appalachian media discourses are contextualized
within national lay and scholarly understandings of drug use and
Appalachia. I explain how these media discourses may affect how
policies, institutions, and antidrug programs treat those living in
Appalachia, especially women who misuse prescription drugs.
Media discourses on those who misuse prescription drugs are
important because these discourses both reflect and influence popular imaginings of people who use drugs, people who are deserving
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of drug treatment or imprisonment, how those who face addiction
are healed, and whose health matters. In writing about media representations of women who use drugs, Springer (2010) argues that
these popular imaginings in turn affect how private organizations
and state and local policy makers understand and deal with women’s
drug use. For example, Operation Unlawful Narcotics Investigations,
Treatment, and Education (UNITE) is a nonprofit organization that
works in tandem with local and state officials to combat prescription drug misuse in Appalachian Kentucky. Operation UNITE is
widely reported on in the media, and the actions of the organization
in turn reflect media discourses on prescription drug misuse. Local
media sources may be important in Appalachia because local rather
than national sources are more accessible (House and Howard 2009).
House and Howard argue that media sources are knowledge gatekeepers who help determine the local agenda by influencing what
issues are discussed by the public and the politicians who are garnering public support.
After discussing methods, I focus on two themes that the articles
reveal. The columnists and those they quote frame prescription drug
misuse as an “epidemic,” which connotes a temporal state of exception and casts blame on particular groups, primarily medical providers and drug users. While most articles that blame drug users
do not specify gender, I suggest that the articles focused on women
who use drugs are more critical. I go on to question the use of the
word epidemic to describe prescription drug misuse in Appalachian
Kentucky. I fully acknowledge that prescription drugs, and prescription pain relievers in particular, are extensively misused in the
United States (SAMHSA 2012a). I also understand that OxyContin®,
a controlled-release prescription pain reliever, was widely available
and misused in Central Appalachia in the 2000s, where there were
higher rates of prescriptions for OxyContin as compared to the
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United States average (Van Zee 2009). However, epidemic is a specific
epidemiological term that is being used to characterize prescription
drug misuse, and I argue that this terminology may be utilized coercively to maintain structures of power while blaming individuals for
drug use. I present possible implications of these media discourses
for Appalachian communities and women who misuse prescription
drugs. I conclude by calling for further research on media discourses
and ethnographic fieldwork on the phenomenon of prescription
drug misuse in Appalachia. My discussion of media discourses is
nascent and will be expanded upon as I undertake my own ethnographic research.

Methods
I review articles that were published in 2012 in two Appalachian
Kentucky newspapers, the Floyd County Times based out of
Prestonsburg, Kentucky, and the Harlan Daily Enterprise based out
of Harlan, Kentucky. I used the NewsBank Access World News database to search for articles with the following search terms: prescription drug, pharmaceutical, OxyContin, drug treatment, Suboxone,
buphrenorphine, and methadone. The search terms that refer to
specific prescription drugs were chosen based on my fieldwork in
the area. These search terms returned 327 articles. Out of those
327 articles, 158 articles were unique (i.e., not duplicated articles)
and relevant to the topic. Irrelevant articles included such topics as access to prescription drugs through the Patient Protection
and Affordable Care Act and brief community announcements for
drug treatment or fundraising for antidrug programs and institutions. Both articles that originated in the local newspapers’ offices
and syndicated articles are included. After reading through these
articles once and reflecting on literature from anthropology, gender
and women’s studies, and Appalachian studies, I created a coding
87
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scheme and used Dedoose 3.3 to code all articles (SCRC 2012). In
terms of citation, while many of the general comments I make refer
to my composite analysis of the articles together, I specifically cite
newspaper articles I am quoting.

Media Representations
I outline how newspapers and columnists frame prescription drug
misuse in Appalachia by giving voice to particular individuals
and discuss whom the media blames for prescription drug misuse.
State and local columnists and those they quote have labeled prescription drug misuse with a number of scientific and metaphorical descriptors that are meant to scare the public into action, from
nine articles calling prescription drug misuse or overdoses from
misuse an “epidemic” to a county prosecutor quoted as saying that
Appalachian Kentucky is “drowning in a sea of pills” (Kaprowy
2012, A5). Kentucky Governor Steve Beshear has drawn on a variety
of metaphors, noting that prescription drug misuse is a “corrosive
evil” (Kaprowy 2012, A5), a “scourge” (FCT 2012a, A8; FCT 2012e,
5A), and a “blight” (FCT 2012b, A9).
Most of the individuals who have voice through this set of articles are white, male, and have political power on the local, state, or
national level. Those who have voice in these articles are both from
within and outside of Appalachian Kentucky and harness the power
of scientific terminology to emphasize that they think prescription
drug misuse is the primary problem for Kentucky families. In the
articles reviewed, the media does not give voice to nonwhite members of the community and those who do not have political power.
One of the only women quoted in these articles was Karen Kelly, the
director of Operation UNITE, and while Kelly represents one of the
few female voices, she is privileged in terms of race, class, and political power.
88
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Three articles focus on the effects of the prescription drug “epidemic” on Kentucky families. Kentucky’s Attorney General Jack
Conway is quoted as supporting a state House bill that would expand
Kentucky’s monitoring of prescription drugs because he said the
House bill would “save the lives of our friends, our neighbors, and
our family members” (FCT 2012e, 5A). Governor Beshear espoused
a similar idea when he said, “The blight of prescription drug abuse
is tearing our families and communities apart, and we must use
every tool available to attack this deadly scourge on our state” (FCT
2012b, A9). An additional article in the Floyd County Times reiterates this point stating that legislation to control prescription drugs
will “reduce the destructive impact of prescription drug abuse on
Kentucky families” and quoting Kentucky House Speaker Greg
Stumbo that legislation “is the most important thing we can do to
protect Kentucky families” (FCT 2012a, A8). They use the rhetoric of
the family and community to conjure nostalgic images of presumably ideal families and communities before the blight of drugs, to
generalize the experience of prescription drug misuse, and to therefore justify the “use of every tool available” (FCT 2012b, A9) to fight
prescription drug misuse.
Although articles invoke Kentucky families to generalize the
experience of prescription drug misuse, several columnists and the
people they quote use descriptions of prescription drug misuse as an
epidemic as a way for them to separate Appalachian Kentucky from
the rest of Kentucky. They label Appalachian Kentucky—unlike
non-Appalachian Kentucky—as “‘ground zero’ for the prescription
epidemic” (R. Davis 2012b, A1). Scientific terminology is essentially
used to “other” Appalachian Kentucky and its inhabitants. For
example, Floyd County’s prosecutor Brent Turner claims that people
outside of Appalachian Kentucky do not understand prescription
drug misuse because they are so unlikely to be affected by it (R.
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Davis 2012a). Hollywood actors descended on Hazard to perform
a play to show the community the harms of prescription drug misuse, which the reporter writes, “prominently affects the Appalachia
area” (FCT 2012c, A7). One Floyd County Times article goes so far
as to blame Appalachia for spreading prescription drug misuse to
other areas: “Sales of hydrocodone and oxycodone skyrocketed in
new parts of the country as the problem spread from its Appalachian
roots” (FCT 2012d, A8). The columnist Tara Kaprowy’s characterization of prescription drug misuse in Kentucky conflates stereotypes
of Appalachian Kentuckians with prescription drug misuse:
Prescription drug abuse has become so prevalent in parts
of Kentucky, people are buying Mason jars of clean urine
at flea markets and under the table at tobacco stores so
they can pass drug tests. Kentuckians are pulling out
their own teeth so they can go to the dentist to get a
three-day prescription for hydrocodone, the most popular pain killer. When they make arrests, law enforcement
officers are finding stacks of food stamps that have been
traded for pills. Almost two-thirds of Kentuckians have
used prescription drugs for non-prescription reasons,
30 percentage points higher than the rest of the country
. . . “I think a lot of our people have had enough,” said
Kerry Harvey, the chief federal prosecutor for Eastern
Kentucky. That’s where the problem is worst, but speakers
made clear it is statewide. (Kaprowy 2012, A5; emphasis
added)

In Kaprowy’s description, prescription drug misusers are turned
into foul, toothless, lazy, welfare recipients who spend their food
stamps on prescription drugs instead of food. Although Kaprowy
acknowledges reports that prescription drug misuse is a statewide
problem, she is sure to emphasize that prescription drug misuse is
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most problematic in Eastern or Appalachian Kentucky. Through
these portrayals, Appalachian Kentucky is removed from structural
and social contexts and framed as going through an exceptional epidemic, as an exceptional place, and as having an exceptionally foul
population.
Although columnists and politicians may use the term epidemic
to ignore the structural violence present in Appalachia, six articles
connected structural inequalities to prescription drug misuse and
used their media platform to highlight these inequalities. In a critique of the government’s focus on drugs, the local Harlan columnist
Bob Franken argues that focusing on drugs is “a good way for them
to deflect attention from the real issues, because they can hammer
away at drug tests and the other ways they show hostility toward the
poor and needy, they don’t have to face questions about how it came
to be that we have so many who need welfare and unemployment
benefits” (Franken 2012, 4). Columnists and some of the politicians
they quote associate the following inequalities with prescription
drug misuse: labor intensive working conditions, poor roads that
cause more motor vehicle accidents, poor environmental conditions,
poverty, and lack of access to proper health care and drug treatment.
In terms of who is at fault for the prescription drug epidemic,
twenty-five articles blame “rogue” doctors for prescription drug
misuse, so according to the compilation of articles, doctors who
prescribe too many prescription drugs are most to blame for the
“epidemic.” One article implicates doctors and the Kentucky Board
of Medical Licensure:
As one former drug trafficking official told reporter RG
Dunlop of the apparent toothlessness of the board, “It
boils down to this: doctors want to police themselves—
and it doesn’t work”. . . If the licensure board was sketchy
in its answers to Courier-Journal questions, Gov. Steve
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Beshear told the newspaper that the board plans to take
“swifter, more decisive action” against “drug-dealing
doctors who are no longer practicing medicine but who
are instead enabling devastating addictions.” (LCJ 2012a)

In a similar vein, ten articles blame pharmacists for too easily filling
prescriptions. I was surprised that only five articles place any culpability on pharmaceutical companies, and the article that most harshly
critiques the pharmaceutical industry was written by ProPublica,
a nonprofit national investigative journalism organization, and
reprinted in the local paper. This dismissal of corporate transgressions and blaming of individual medical providers relates to the
use of the term epidemic and the exceptionalizing of Appalachia to
ignore the social contexts of prescription drug misuse. All of the articles that faulted medical professionals, pharmacists, or the pharmaceutical industry focus on the greed that these misdeeds represented.
For the columnists and people they quoted, who were primarily state
officials, these villains’ actions could be traced to money.
The newspaper articles portray drug users, who are termed
addicts, as having character flaws beyond just greed, and fifteen articles blame drug users for prescription drug misuse. Drug users are
primarily characterized as “doctor shoppers” who are able to dupe
multiple doctors into writing prescriptions for pain relievers and as
“bad” parents who are exposing their children to the harms of drugs.
The following passage exemplifies several articles that are quick to
note that in drug arrests of women or coed couples, children were
in the same room as prescription drugs and drug paraphernalia: “In
the residence, several uncapped needles were located and were in the
area creating a risk to two small children that lived in the residence
as well . . . the parents of the children were charged with wanton
endangerment and endangering the welfare of a minor” (HDE 2012,
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1). The article assures readers that the children were removed from
danger and the parents prosecuted for their actions.
Although more articles focus on blaming addicts generally without specifying gender, the articles that focus on women who misuse
prescription drugs are especially critical of mothers and pregnant
women for being the medium through which bad science in the form
of addictive prescription drugs is socially reproduced through children’s exposure and infants’ supposed addiction to drugs. For example, an article out of a Louisville newspaper reprinted in the Harlan
Daily Enterprise blames new mothers who use drugs for all young
people’s drug and alcohol use (LCJ 2012b). Women are also framed
as “bad” mothers when they are seen as endangering not only their
own children, but all children in the community. One article reiterated multiple times that one woman was caught selling drugs near a
high school and was arrested “within view of the Prestonsburg High
School” (Latta 2012a, A1).
Another passage exemplifies the articles that blame pregnant
women for exposing their newborns to drugs:
“They are just agitated. They are screaming. Their faces—
you have the grimace. They’re in pain. Sometimes the
babies have seizures.” This is a nurse describing what
infants look and act like when they are born addicted
to drugs. They are the newest and youngest victims of
Kentucky’s prescription pill epidemic and the number
of such infants is growing at an alarming rate . . . Now
we learn 730 Kentucky infants were hospitalized last year
addicted to drugs, compared to twenty-nine such cases
in 2000, and officials blame prescription pill abuse for the
skyrocketing numbers. (LCJ 2012b)

The scientific authority of the nurse ascribes to infants that are
“addicted to drugs” emotions that they cannot directly express,
93
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and the columnist ignores other factors that may be causing health
problems among infants who are born to marginalized women.
The columnist also attributes the increase in rates to increases in
prescription drug use, which has actually decreased in Kentucky
(SAMHSA 2013), and dismisses other issues that may influence this
increase in rates, such as medical providers’ greater surveillance of
pregnant women. Although the columnist laments that Kentucky
does not have more mental health and drug treatment services for
pregnant women, they essentially blame pregnant women for reproducing addicted infants: “Clearly the way to stop infants from being
born addicted to drugs is to stop pregnant women from drug abuse
and addiction” (LCJ 2012b).
This columnist, among others, focuses on increasing access to
drug treatment for pregnant women and new mothers, reflecting a
deeper concern for the actions of pregnant women than for those of
nonpregnant women or men. Jack Latta (2012b, 1) celebrates Hope in
the Mountains for providing drug treatment to pregnant women and
thus protecting infants from drug exposure: “One of the tragic aspects
of Eastern Kentucky’s drug epidemic is the number of children born
into it. Hope in the Mountains offers a place for pregnant women and
provides transportation and support to many medical appointments.”
Drug treatment is generally framed as turning “bad” mothers into
“good” mothers by reducing pregnant women’s access to “bad” science
in the form of prescription drugs, increasing their access to “good”
science in the form of drug treatment and prenatal care, getting them
jobs, and even teaching them how to garden and cook.

Is this an “epidemic”?
Although the media and political and community leaders draw on
scientific authority to make their claims, does the epidemiological research on prescription drug misuse support these statements
94
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that Appalachian Kentucky is an epidemic prescription drug warzone? The CDC defines an epidemic as “the occurrence of more
cases of disease, injury, or other health condition than expected
in a given area or among a specific group of persons during a particular period” (CDC 2007). This definition is somewhat unclear
on exactly how many cases of prescription drug misuse should be
expected in Appalachian Kentucky. However, comparing rates of
prescription drug misuse between Kentucky and other states and
within Kentucky indicates that prescription drug misuse is not an
epidemic in Appalachian Kentucky in particular. In terms of states
with the highest rates of nonmedical use of prescription pain relievers in the past year from 2010 to 2011, Kentucky ranks 31, and rates
of nonmedical use of prescription drugs fell in Kentucky from 2009
to 2011 (SAMHSA 2013). Considering regional data on the state of
Kentucky, data on rates of nonmedical use of prescription pain relievers in the past year show that misuse of prescription pain relievers
was slightly higher in Central and Western Kentucky as compared
to Appalachian Kentucky in the years from 2006 to 2010 (SAMHSA
2012b). I grant that these data do have limitations since participants
may under- or overexaggerate drug use, and the participants interviewed may not be a representative sample, but there is no evidence
that these limitations differ by state or region.
Qualitative research sheds another light on whether or not prescription drug misuse is an epidemic in Appalachian Kentucky. Key
informants in one Appalachian Kentucky study stated that prescription drug misuse was not a new phenomenon and that increases in
prescription drug misuse were associated with law enforcement’s
eradication and therefore drug users’ decreased use of marijuana in
the area (Leukefeld et al. 2007). Agar and Reisinger (2002) similarly
show that increases in the use of one type of drug, such as prescription drugs, does not necessarily indicate an epidemic, but a decrease
95
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in access to another type of drug, such as heroin. Anglin and White
(1999) further complicate the notion of a prescription drug epidemic in Appalachian Kentucky by showing that people in the area
go without medication they are prescribed because of expense and
that clinicians may misprescribe or overprescribe some prescription drugs because they know that their clients do not have access
to mental health services. So why is scientific terminology being
appropriated when epidemiological and qualitative research does
not support the claims? I provide two possible explanations that will
be expanded upon as I gain further understanding of how prescription drug misuse is understood in local communities through my
dissertation research.
First, science and scientific terminology connote authority in
our society while the media and public equate science with “facts,”
instead of the context in which science is produced (Martin 1987).
Using the public health terminology of an epidemic gives these speakers authority to “use every tool available,” in the words of Governor
Beshear (FCT 2012a, A8), to fix the problem of prescription drug
misuse in Appalachian Kentucky, whether that is by reforming the
Appalachian family, removing children from the care of parents, or
sending individuals who misuse prescription drugs to mandatory
drug treatment or jail. Warwick Anderson (2006) reminds us that
the state exerts power over the population, especially the marginalized or those deemed dangerous, in the name of public health.
Although “well-meaning people” may cling to terms such as epidemic to fight perceived public health threats, they, unknowingly
or not, utilize public health in the public “damning” of marginalized populations and rationalization of social inequality in order to
maintain their own cultural dominance and privilege (Geronimus
2003, 882).
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In the articles reviewed, the term epidemic connotes a temporal
state of exception where state officials, of whom the vast majority are
male and all are white and elite, are given power to restructure the
law, families, and individuals in Appalachian Kentucky. Although
those who are privileged by gender, race, and class may instigate
the discourse used to discuss this state of exception, this discourse
becomes part of everyday common knowledge, is no longer used by
only those with privileged positions, and may be employed to control
even those who enjoy privileged positions. In other words, the epidemic that is the temporal state of exception expands beyond the creators and comes to discipline the entire population, although those
who are less privileged are more intensely surveyed and face more
damaging consequences when they are disciplined. “Appalachia” as
a discursive construction connotes a geographic state of exception
that is framed as spatially as well as culturally separated from the
rest of the United States. As shown through the examples presented
in this paper and previous academic analyses, media sources, policy
makers, and scholars have often stereotyped Appalachians as foul,
toothless, and lazy, and as drains on social spending (Billings 2008;
Scott 2010; see Ford 1967). According to Agamben (1998), a state of
exception occurs in an excluded area during a political, economic,
or health crisis where the state assumes more power than usual in
order to maintain the status quo and the state continues to exert
this power even after the crisis is over. Through media discourses
on prescription drug misuse in Appalachia, people in Appalachia
who misuse prescription drugs are removed from political life and
“the qualified life of the citizen” through the dismissal of political
and structural factors that may affect drug use and the marginalization of drug users (Agamben 1998, 73). Through the use of the term
epidemic to render Appalachia an exceptional place in the middle
of an exceptional time, Appalachian women’s lives in particular
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are rendered as bare life and prime for the state’s implementation of
biopolitics.
Second, using the epidemiological terminology of an epidemic
allows most media sources to ignore social factors that are contributing to prescription drug misuse, such as structural violence. Paul
Farmer (1999, 2003) understands structural violence as encompassing a number of different mechanisms that lead to the uneven distribution of human suffering and operate through institutions and
social environments. Lutz and Nonini (1999) connect structural
violence to the systematic marginalization and exploitation of labor
through capitalism, and D. Davis (2004) ties structural violence to
neoliberal policies that remove the social safety net for those in poverty and thus limit people’s access to resources. Public health literature has associated poor labor conditions, which cause higher rates
of workplace injuries, high rates of poverty and unemployment, and
lack of medically appropriate pain and drug treatment with illicit
drug use in rural areas (Dew, Elifson, and Dozier 2007; Passik 2003).
However, the media generally frames “Appalachianess” as an individual risk factor for prescription drug misuse instead of connecting
the structural violence in Appalachia to prescription drug misuse.
Although the coal industry is rarely demonized in Appalachian
media sources, the coal industry is connected to structural violence
because it exploits labor economically and physically, pollutes the
environment, and exacerbates social inequalities based on gender because men are associated with coal mining jobs (House and
Howard 2009; Scott 2010). The coal industry’s war against unions
is related to increasingly exploitive and unsafe labor conditions and
miners’ decreased access to employee health insurance and health
care programs (Anglin and White 1999; McNeil 2005). Decreased
numbers of coal mining jobs in the region, largely due to increasing mechanization and more intrusive mining processes, such as
98
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mountaintop removal, exacerbate unemployment, poverty, and lack
of access to health care (Anglin and White 1999; McNeil 2005). The
coal industry is directly implicated in prescription drug misuse as
unsafe labor conditions lead to injuries that are treated by addictive prescription pain relievers, and key informants in Appalachia
have indicated that coal companies are quicker to provide injured
employees prescription pain relievers rather than costly medical
procedures that may permanently alleviate pain (Anglin and White
1999). However, media sources deflect attention away from the most
detrimental impacts of the coal industry. In 2012, although the two
newspaper sources cited in this paper printed 158 articles regarding prescription drug misuse, only nine articles were printed about
mountaintop removal, and two of those nine articles claimed that
anti-mountaintop removal activists were launching a “war on coal.”
Blaming only individuals for drug use while dismissing social or
structural issues is characteristic of neoliberalism (Ortiz and Briggs
2003; Springer 2010) and mainstream epidemiology (Krieger 2011;
Inhorn and Whittle 2001).
Haraway (1989), drawing on Foucault, understands power and
domination as not things that are simply possessed, but as things
that are exercised through the continual production of knowledge.
Using Haraway’s (1989) concept of power, producing the knowledge
of prescription drug misuse as an epidemic and as the primary problem of a region allows those who benefit from the hierarchal social
order in the area to maintain structures of domination. By focusing
on battling the epidemic, columnists and politicians generally ignore
the association of women’s drug use with the feminization of poverty, domestic violence, and increased homelessness among women
(Chavkin and Breitbart 1997). On the other hand, Haraway (1989)
notes that discourse can be used to both maintain and weaken structures of domination. Columnists like Franken (2012) use discourse
99
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to bring attention to the inequalities he sees. Further, labeling
Appalachian Kentucky as having an “epidemic” may help politicians
and local leaders funnel needed resources into the area for a wide
variety of uses that could be beneficial, from creating after-school
programs to providing drug treatment to women.

Specific Implications for Women
I discuss how who has voice in the media and how media portrayals of prescription drug misuse may affect how society, policies, and institutions treat women who misuse prescription drugs.
While feminist science studies asks us to examine who is allowed
to speak and who has access to knowledge (Rouse 1996), the fact
that Karen Kelly was one of the only women quoted in the articles
shows that we must also consider how those who have been silenced
in the past use the authority of science to gain voice and who these
formally marginalized voices in turn silence. For example, white
middle-class women in the United States used domestic science
to enter into professions outside of the home, such as social work
and nursing, in the late nineteenth and early twentieth centuries
(Tomes 1998). Tomes (1998) argues that this move by white middle-class women advanced their class and racial interests by providing a space for middle-class women’s political involvement and
reasserting Anglo-American cultural dominance over immigrant
groups. In Appalachia during the same time period, middle- and
upper-class white women, a group in which Karen Kelly is now a
member, joined voluntary organizations that advocated scientific
medicine and associated with male physicians in order to gain some
autonomy in the public sphere (Barney 2000). Although Kelly is one
of the only women quoted in these newspaper articles, she is privileged because she is white and middle to upper class. I suggest that
all of the speakers, unintentionally or not, use their differing levels
100
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of privilege to degrade and discipline those who are not associated
with white middle-class norms.
The implementation of biopolitics on the lives of Appalachian
women is supported by the historic use of domestic science, public health, and reproductive technologies. I argue that framing prescription drug misuse as an epidemic and incriminating Kentucky
families, particularly Appalachian Kentucky families, has gendered
implications. Although men may be framed as being financially
responsible for the well-being of the family in the United States and
Appalachia specifically (Scott 2010), women are framed as being
responsible for the moral, emotional, and physical health of the family (Barney 2000; Becker 1998; Tomes 1998) and thus more at fault for
substance use. In other words, when the media implicates families
as fostering or being the victims of substance abuse, women, especially mothers, are the absent referent. The state has used its power
with discursive and material support from public health and private
citizens to try to transform the “pathological” Appalachian family
through the implementation of domestic science. The state supported
middle-class women’s volunteer groups and settlement houses in the
1930s in Appalachia that aimed to transform poor women’s behaviors and thus the lives of working-class families (Barney 2000). Poor
women in coal mining camps were seen to be responsible for their
family’s health, and middle-class women backed by male physicians
encouraged poor women to cling to the ideals of scientific medicine
in order to lift their families out of poverty (Barney 2000). These
developments in Appalachia paralleled similar efforts across the
United States during this time period (Tomes 1998).
Feminist writings connect the representation of women who use
drugs in Appalachia to society-wide representations in the United
States. Mothers who use drugs challenge “good” mother ideals and
are thus stigmatized (Goodwin 2011; Whiteford and Vitucci 1997).
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The ideal mother is supposed to be “sexually virtuous, self-sacrificing,
nurturing, and drug-free” (Bourgois and Schonberg 2009, 207). The
media and policy makers portray women who use drugs as “bad”
mothers because they are framed as putting their children’s health at
risk in “their reckless search for pleasure” (Flavin and Paltrow 2010,
232; Whiteford and Vitucci 1997). According to Baker and Carson
(1999, 349), the United States national media frames women who
use drugs as “bad” mothers and, “any substance-abusing woman is
invariably a ‘bad’ mother, for it is assumed that the search for, and
the use of, substances makes her inattentive, self-indulgent, and negligent rather [than] exclusively mindful of her children’s needs.”
Notions of “ideal” motherhood intersect with gender, race, and
class to shape how some women are framed as “bad” mothers. “Ideal”
motherhood in the United States is defined by “white, heterosexual,
married, middle-class” norms (Flavin 2009, chap. 7). Single mothers, mothers of color, and mothers who fall outside of the middle
class violate these norms and risk being labeled as “bad” mothers
(Flavin 2009). The first prosecutions of pregnant women and mothers who tested positive for drugs in the 1980s reflect issues of ideal
motherhood and race (Roberts 1997; Whiteford and Vitucci 1997).
Mothers of so-called “crack babies” were defined as “bad” mothers
because they were assumed to be “promiscuous, uncaring, and selfindulgent,” the opposite of what an ideal mother should be (Flavin
and Paltrow 2010; Roberts 1997, 156). Mothers of “crack babies” were
also assumed to be black and associated with other stigmatized caricatures of black mothers, such as matriarchs and “welfare queens”
(Reagan 2010; Roberts 1997).
Although how the state uses public health may affect everyone
to some degree, it has specific implications for marginalized women
who are labeled as “bad” mothers. The state has used the science of
public health to justify the forced or coerced sterilization of poor
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women, women of color, women who use drugs, and Appalachian
women (Briggs 2002; A. Davis 1990; Lock and Nguyen 2010; Nelson
2003; Roberts 1997; Smith 2005). In the name of public health, private organizations have joined the state in funding and promoting sterilizations for women who use drugs. For instance, Project
Prevention is a private initiative that began in the 1990s in North
Carolina and targets primarily low-income women of color who use
drugs in order to pay them $300 to become sterilized or to use longacting contraceptives (Lucke and Hall 2012; Silliman et al. 2004).
Project Prevention, which has spread from North Carolina to communities across the United States and United Kingdom, was originally called Children Requiring Caring Communities (CRACK)
(Project Prevention 2013; Silliman et al. 2004), and quite obviously
plays off of the “crack baby” fears that originated in the 1980s (see
Ortiz and Briggs 2003). Barbara Harris, the founder, uses the “concerned mother” tactic to garner support for her organization claiming that she founded CRACK because she adopted children from
an addicted mother and saw these children struggle through life
(Project Prevention 2013; see Mason 2009). The organization claims
that its goal is to reduce the number of infants who are exposed to
illicit drugs (Lucke and Hall 2012), but the organization overemphasizes the effects of illicit drugs on fetal health and ignores the effects
that legal drugs may have on fetal health (see Chavkin and Breitbart
1997).
State policies have served to jail or civilly commit women while
they were pregnant in an effort to stop their drug use, have temporarily or permanently terminated using women’s parental rights, and
have prosecuted women for using drugs while pregnant (Paltrow
2000; Roberts 1997). Criminal charges started being brought against
pregnant women who tested positive for drugs in the 1980s when
there was a rise in public fear over “crack babies” (Roberts 1997).
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Hundreds of women in forty states have been arrested while they
were pregnant because they were identified as drug users (Flavin and
Paltrow 2010). When these prosecutions have been challenged, they
have been overturned in every state but South Carolina (Flavin and
Paltrow 2010). In South Carolina in 1992, Cornelia Whitner was one
of the first women to be convicted of unlawful child neglect based on
her alleged drug use during pregnancy (Chavkin and Breitbart 1997;
Paltrow 2000). Although the infant was in good health when born,
Whitner was still prosecuted because trace amounts of cocaine were
found in the infant’s urine (Roberts 1997). The civil and criminal
punishments inflicted on women are often based on the premise that
“fetal rights” are separate from mother’s rights and that the interests
of the fetus are equal to or greater than the interests of the pregnant
woman (Flavin 2009; Paltrow 2000; Roberts 1997).
Reagan (2010) agrees that initial prosecutions of pregnant women
targeted low-income women of color but shows how prosecutions
have been expanded to include drug users who are assumed to be
white, poor, unemployed, and located in rural America. She argues
that prosecutions of poor white women demonstrate that class may be
as important as gender and race in determining which women society targets and frames as “bad” mothers (Reagan 2010). The media,
society, and prosecutors target low-income women for prosecution
in their stigmatization of mothers who use drugs. Women receiving
care at publicly funded hospitals are often screened for drugs, making it more likely that they will be reported to government officials
(Whiteford and Vitucci 1997). However, clients receiving care from
private hospitals are rarely screened for drugs because clinicians are
afraid they will lose the business of clients if they do screen them
(Whiteford and Vitucci 1997). Thus, women who can afford to go to
private hospitals or doctors are less likely to be reported to government officials for testing positive for drug use during pregnancy as
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compared to poor women who are more likely to rely on public health
care (Springer 2010). In one study, most of the women targeted by
state intervention were poor or working class because women who
were privileged according to class were less likely to have to come
into contact with or rely on welfare and human service bureaucracies to survive financially (Baker and Carson 1999).
Federal authorities, such as Henry Vaughn of the Tennessee
Valley Authority, have historically characterized Appalachian
women as uncivilized “beasts of burden” to justify federal development of Appalachian lands and the implementation of biopolitics
on Appalachian women’s bodies (Becker 1998). Coercive promotion of contraception and sterilization is not new in Appalachia,
where Clarence Gamble developed several programs to reduce
the number of children Appalachian women had in the 1930s
(Briggs 2002). Gamble’s US programs were primarily located in
Appalachia—Kentucky, North Carolina, Tennessee, Virginia, and
West Virginia—with Florida having the only program outside of
the region (Briggs 2002). Gamble was not concerned with whether
or not the programs he promoted served the needs of local women
or if women even wanted the programs (Briggs 2002). He claimed
that reduced fertility among working-class women would end poverty, increase the intellectual capacity of the country, and ultimately
maintain the modern social structure (Briggs 2002).
The media, public officials, and clinicians continue to espouse
misinformation using claims to science about the effects of illicit
substance use on fetuses, especially use of crack and methamphetamine (Flavin and Paltrow 2010; Reagan 2010; see Sterk 1999).
However, the effects of illicit substance use on fetal health and
child health are unclear (Chavkin and Breitbart 1997; Flavin 2009).
Policies that punish pregnant women overemphasize the health risks
associated with drug consumption to fetuses and completely dismiss
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the health of women (Flavin and Paltrow 2010). Policy makers and
media sources ignore the environment in which women live and the
possible effects of this environment on the health of women, fetuses,
and children (Flavin and Paltrow 2010; Reagan 2010; Whiteford
and Vitucci 1997). Women who use illicit drugs are more likely to
be poor, sick, physically abused, and to lack prenatal care (Goodwin
2011; Roberts 1997). Policies that punish pregnant women or provide
medical care and drug treatment only to pregnant women promote
injustice because society expects a pregnant woman to give her fetus
access to health care and a healthy environment that she does not
even have access to (Flavin and Paltrow 2010). Further, these policies
ignore the effects that legal drugs, such as tobacco and alcohol, may
have on women’s health, fetal development, and child health, perhaps because these drugs are more often associated with white and/
or wealthier women (Baker and Carson 1999; Paltrow 2000).
Although I critique the media for exceptionalizing Appalachian
women, I take from feminist theory a wariness of either concentrating
on specificities or generalities. Both focusing on the particularities
of women’s experiences of prescription drug misuse in Appalachian
Kentucky and on the generalities of women’s experiences of drug use
nationally or globally ignore or silence others (Harris 1990). The first
focus ignores the fact that there are many women who experience
substance abuse, and the second focus ignores the fact that women
experience substance abuse in more than one way based on a host
of individual and structural factors. Harris (1990, 586) argues that
focusing on particularities prevents “moral responsibility or social
change,” but recommends that feminists continue to see categories
and generalizations as “tentative, relational, and unstable.” Labeling
women’s prescription drug misuse as an “Appalachian” problem
may absolve the media from discussing structural violence in the
region, but trying to show that prescription drug misuse happens
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everywhere may take the focus off the very real problems of prescription drug use and lack of access to appropriate health care in
Appalachia.

Conclusion
Through this paper, I have shown how the media depicts prescription drug misuse in Appalachian Kentucky and suggest how this
characterization may serve the interests of those in power. By calling
prescription drug misuse an epidemic and making Appalachia seem
like an exceptional place, politicians and policy makers bolster their
power to change Appalachian families and women through state
interference. Although I critique the exceptionalism of Appalachia,
we should not ignore the particular circumstances that may surround drug use in Appalachia and that the labeling of Appalachia as
exceptional has economic implications in terms of federal and state
funding.
The focus on prescription drug misuse as the only problem in
Appalachian Kentucky absolves politicians, columnists, and society from any complicity they may have in supporting mechanisms
of structural violence in Appalachian Kentucky. Through blaming
“rogue” medical providers and “bad” mothers for prescription drug
misuse, the media again absolves society or corporations from any
wrongdoing. They reflect sexist, racist, and classist understandings of
drug use that have implications for women who use drugs as women
are expected to give their families, children, and fetuses access to
more resources than they themselves have access to.
There are certainly limitations to this study because it focuses on
only two newspapers in the region for a one-year time span. In order
to more fully grasp how the media frames prescription drug misuse
in Appalachia, additional regional and national news sources should
be examined. Further research also needs to be done in Appalachia
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regarding prescription drug misuse. For example, how does the
media affect who the public thinks is worthy of being healed? How
are state and local initiatives to combat prescription drug misuse
affecting women’s everyday lives? How is structural violence connected to women’s drug use in Appalachian Kentucky? How do
women embody characterizations of women who use drugs, and
how do these characterizations affect their access to drug treatment?
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